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Q cnA United States ACKNOWLEDGEMENT OF NOTIFICATION OF ";,a;;;rN Environmental Protection Agency REGULATED WASTE ACTIVITY (VERIFICATION) 

This is to acknowledge that you have filed a Notification of Regulated Waste Activity for the installation 
located at the address shown in the box below to comply with Section 3010 of the Resource 
Conservation and Recovery Act (RCRA). Your EPA Identification Number for that installation is 
identified below. The EPA Identification Number must be included on all shipping manifests for 
transporting hazardous wastes; on all Biennial Reports that generators of hazardous waste, and owner 
. and operators of hazardous waste treatment, storage and disposal facilities must file with EPA; on all 
applications for a Federal Hazardous Waste Permit; and other hazardous waste management reports and 
documents required under Subtitle C ofRCRA. 

EPA ID No.: 
P AR000500322 

Installation Address: 
PHILADELPHIA ZOO 
3400 W GIRARD A VE 
PHILADELPHIA PA 19104-1196 

Mailing Address: 
PHILADELPHIA ZOO 
3400 W GIRARD A VE 
PHILADELPHIA PA 19104-1196 
ATTN: VANCE WASHINGTON 

November16,2000 



-"'2,r Ples.-se print or type with ELITE type (12 characters per inch) in the unshaded areas only 

IL'~a,rne):,f l~H~tl~1((1r,p[u,d~~C~!71~hy'~~dspeclffc 11it, name) i 

\? \-\ t i- fl>.. 9- G \..- Q \-\. \ ~ -Z.. o 
m~' ~ocatl~ _b(l~fa11~~!6~-(P~y~ic~l~~·not):1.p'.'.so_i ~r:Routei Number). : i 

~tree't' ~{\;\/: \}\ }_t,''.·.'(\i"r;:~::(:,:2:~\~;,';c';,\: / • · .... 
?~ O 0 

Street, P.O. Box, or Route Number 

O 0 
City or Town 

\ 
Fomi Approved, 0MB No. 2050-0028 Expires 10/31199 \ 

GSA No. 0246-EPA-OT 

Date Received 
(For Official Use Only) 

'YA.\ ·C\_ I 

Phone. Number (Area Code and Number) · B.LandType C. Owner Type · D. Change of Owner: 
.. · Indicator . · 

Yes No' 

. (Date Changed) . · > 
Month <, Day · Year :·.c: 
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,._ Pie.ff): print or type with ELITE type (12 characters per inch) in the unshaded areas only 
1, 

Form Approved, 0MB No. 2050-0028 Expires 10/31199 
GSA No. 0246-EPA-OT 

ID - For Official Use Only 

VIII. Type of .Regulated Waste Activity (Mark 'X' in the appropriate boxes. Refer to Instructions) 
/,. 

· A. Hazardous \\taste Activity · B. Used Oil Recycling Activities .... 

1. Generator (See Instructions) . . 0 3. · Treater, Storer, Disposer (at 1. Used Oil Recycling Marketer . 
O ·_· ·a. Greater than 1000kg/mo {2,200 lbs.) · insta_lla~o~) ~~~e: A /~;mit is O a. ~~~ke~~ ~irec!;. S~}pm:nt of Used 

. ~. b; 100to 1000 kg/mo{220-2,200 lbs.) require or 1s ac 1v y, see D b Ml ko t -WphecF1 _icat C10
1
n. urtnher 

0'. c. Less than 100 k~o (220 lbs) ,. . instructions. . • ar e er o 1rs aims e 
·· 2. Transporter(lndicate Mode in boxe_s'1: 4~ · Hazardous Waste Fuel Used Oil Meets the Specifications 

- O a. Generator Marketing to Burner 2. Used Oil Burner - Indicate 'rype(s) 
5 below) · . . . . - . O b · - · · . of Combustion Device 

L a~For ovvriwasteonly --•·- .. ·.•-· .. ·. 0 . OB_ t~er Marketers . .· . 0 a. Utility Boiler 
'0 ,b;'Forci:>mmercialpu_rposes . . c. ollerand/orlndustrialfumace . 0 b.industrial Boiler 

B 1. Smelter Deferral . . .·•.· · · · · - 0 c. Industrial Furnace 
. .2~Small Quantity Exemption·· 3. Used Oil Transporter - Indicate 

··indicate Type of Combusti_on Type{s) of Combustion Device(s) 
Device(s) · · · a. Transporter 

· O .1. Utility Boiler b. Transfer Facility 
: . 0 2. lnclustrial Boiler ~- Used Oil Processor/Re-refiner -
· , .. D 3.lndustrialFurriacs Indicate Type(s) of Activity(ies) 

·• 0 s, • Underground Injection Control D a: Process· 
0 b; Re-refine 

.•. ,x. Desc:rlptii:>11 of Regtlated Wastes {Us~ ~ddfticinal sheets u necessary) 
,: •' • ,, •, ': • • • ,: •. , ; ;. ::, - - - • •• '• ,, .:·:~c"" ••: :·: • : ._ • • • • • • • • • , :• • •• • 

A. Characteristics ofNonlisted Hazardous Wastes. (Mark 'X' in the boxes corresponding to the characteristics of 
nonlisted hazardous wastes your installation handles; See 40 CFR Parts 261.20 - 261.24) 

· _<:, (List 'specttlc EPA hazardou~ waste number(s) for the Toxicity characteristic 
· , contamlnant(s)) . . · .· . . · · · · · . , · · · 

·:1 ol o I 3 I~ 11 I I I II I I I II r---1,_l~I 
<s. Listed Hazardous Wastes. (See 40 CFR 261.31 -33; See instructions if you need to list more than 12 waste codes.) 

5 6 

11 12 

(Staeor other wastes requiring a handler to have an I.D. number; See instructions.) 

I certify under penalty db that this document and all attachments were prepared under my direction or supervision in accordance with 
a system designed to - that qualified personnel properly_gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who11111age the system, or those persons directly responsible for gathering the information, the information submitted 
is, to the best of my knllllii!dge and belief, true, accurate, and complete. I am aware that there are significant penalties for submitting false 
inform_ation, inc1udingtapossibility ot t1ne and imprisonment for knowing vio1at1ons. I/AN(€ r/lSl'ltN,+orf 

Name and Official Title (Type or print) 

'7u,ect1AS11-1t M.//f/-1/jF~ 

XI_. Comments 

Note: Mail completed fmn> the appropriate EPA Region~! or State Office. (See Section Ill of the booklet for addresses.) 
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